OBJECTIVES. We examined the reliability and validity of the Kettle Test, a brief performance measure based on a complex everyday task designed to tap into basic and higher level cognitive processes.
METHOD. Participants included 21 people attending stroke rehabilitation and 4 occupational therapists for the reliability analysis, 36 people at discharge from stroke rehabilitation, and 36 age-matched healthy control participants for the validity analyses. Instruments included a battery of conventional cognitive measures and functional outcomes.
RESULTS.
Interrater reliability was found to be high. Stroke survivors at discharge from rehabilitation were found to require significantly more assistance on the Kettle Test than control participants (p < .000); their scores on the Kettle Test were significantly and moderately correlated with the conventional cognitive and functional outcome measures.
CONCLUSIONS. The results support the reliability and validity of the Kettle Test as a top-down measure of
cognition-in-function in people at discharge from stroke rehabilitation. Hartman-Maeir, A., Harel, H., & Katz, N. (2009) . Kettle Test-A brief measure of cognitive functional performance: Reliability and validity in stroke rehabilitation. American Journal of Occupational Therapy, 64, 592-599.
Adina Hartman-Maeir, Hagit Harel, Noomi Katz P eoplewithacquiredbraininjuryareathighriskforcognitiveimpairmentsthat haveadetrimentalimpactonoccupationalperformance (Ciceroneetal.,2005; Donnovanetal.,2008; Hershkovitz&Brill,2007; Zinnetal.,2004) .Occupational therapy has developed a unique body of knowledge regarding the relationship between cognition and occupation involving occupation-based, client-centered intervention (Gillen, 2009; Katz, 2005) . Conventional "tabletop" measures of cognitionarevaluablediagnosticallybuthavelimitedecologicalvalidityanddo notfullyaddressthefunctionalimplicationsofcognitivedeficits.Moreover,the interdisciplinaryrehabilitationcommunityhasemphasizedtheneedforecologicallyvalidmeasuresofcognitioninfunction (Burgessetal.,2006) .Thiscurrent emphasisisanimportantmilestoneintheconceptualizationofmeasurementin health-relatedprofessions.Instrumentsthatfollowthesedirectivesareessentialand are integral to the occupational therapy philosophy and practice (American OccupationalTherapyAssociation,2008) .Occupationaltherapyisinaunique positiontofulfillacentralroleinthisdevelopmentandisestablishingitsexpertise inthedevelopmentoftop-downassessments(Hartman-Maeir, Katz,&Baum, 2009; Law,Baum,&Dunn,2005) .
Evaluationofoutcomesinstrokerehabilitation,beyondbasicactivitiesofdaily living(BADLs),hasbecomeextremelyimportantasmorepeoplesurvivestrokeand returntotheirhomesinthecommunity.Oneprimaryconcernatdischargefrom rehabilitationispredictingtheabilitytofunctionindependentlyinthecommunity orthedegreeofassistancerequiredtodoso.Instrumentalactivitiesofdailyliving (IADLs)aremorecomplexthanBADLsandthusrequire basicandhigher-levelcognitivefunctionssuchasexecutive functioning (Cahn-Weineretal.,2007; Coster,Haley,Jette, Tao, & Seibens, 2007; MacNeill & Lichtenberg, 1997 Burns, 2006) , the Assessment of Motor and Process Skill (AMPS; Fisher, 2006a Fisher, , 2006b , and the Executive Function Performance Test (EFPT; Baum, Morrison, Hahn, & Edwards, 2003; Baum et al., 2008) . These instruments are valuable topdownmeasuresthataddresscognitiveandprocessskillsin IADLs.TheCPTandEFPTeachhavefourorfiveIADL tasksthatprovideawiderangeofactivitiesinthisdomain. The scores on the CPT measure the six cognitive levels according to the Cognitive Disabilities Model (Allen, Earhart,&Blue,1992; Levy&Burns,2005) Granger, 1998) wasusedasameasureofcognitive-functionalstatusasexpressedindailyactivities(basedongeneralobservation)infiveareasofcognition(expressiveandreceptive language,problemsolving,socialinteraction,andmemory). Each area is rated on a 7-point scale; total score rangesfrom5to35.Reliabilityandvalidityhavebeen extensivelyestablishedinthestrokepopulation (Heruti, Lusky,&Dankner,2002 ).
• The functional outcome battery included the areas of BADLs, IADLs, and safety-outcomes necessary for independentcommunityliving.
• BADLsweremeasuredwiththeMotorscaleoftheFIM (Granger, 1998) Table 3 . The KettleTestscoresweresignificantlycorrelatedwithallthree outcome measures, FIM Motor (r = -.759), Safety (r = -.571), and IADL 1 month after discharge at home (r = -.505).Thecorrelationsbetweentheothercognitivemeasures and functional outcomes were lower, and no single measurecorrelatedsignificantlywithallthreeoutcomes.
Discussion
The findings of this study provide initial support for the reliabilityandvalidityoftheKettleTestinstrokerehabilitation.WedemonstratedthattheKettleTest-astructured observationofperformanceinacomplextask-canbescored consistentlyamongprofessionaloccupationaltherapists.In addition,participantsafterstrokerequiredsignificantlymore assistance than healthy control participants, who scored almostperfectlyonthetest.Moreover,thetestperformance ofparticipantsafterstrokewasnotrelatedtotheirmotor status or educational background, but it was moderately correlated with their conventional cognitive test scores. Finally, Kettle Test scores were found to be significantly correlatedwithfunctionaloutcomesatthetimeofdischarge fromtherehabilitationhospitalandathome. Theresultsconcerninginterraterreliabilitywereencouraging,consideringthedifficultyofreliablyassessingcomplex functionaltasks.Thispositivefindingcanbeattributedto thestructuredscoringscaleoftheobservation(dividedinto discretesteps)andtheexpertiseoftheraters,whowereoccupationaltherapiststrainedinobservationsoffunctionalperformance. Further reliability analysis is in progress using videotape recordings that will enable comparisons among multipleraters.Anotheraspectofreliabilitypertainingtothe stability of performance (test-retest reliability) was not deemedrelevantforthetest.Becausethetestincorporates anelementofnoveleverydayproblemsolving,wehypothesizedthatimmediatelearningwouldoccurfromtheexposuretothetaskandexaminercueing.Thus,similartoother teststhatincorporatenovelproblemsolving,performanceis notexpectedtobeidenticalinasubsequentimmediateretest (Wilson,Alderman,Burgess,Emslie,&Evans,1996) . Theconstructvalidityofthetestwashighlysupported bythesignificantdifferencesthatwerefoundbetweenthe strokeandcontrolgroups.Thisgroupeffectcouldnotbe attributedtothedifferenceineducationbecausetheeffect 
